Background: Migration is associated with a number of stress factors which can affect mental health. Ethnicity, gender and socioeconomic status can intertwine with and influence the process of migration and mental health. Philippine migration to Europe has increased in recent years and has become more feminised. Knowing more about the factors that influence immigrants' mental health and coping can help aid health care delivery and policy planning. The purpose of this qualitative study was to explore the contextual factors that influence the mental health of Filipinas living in Norway and their coping strategies. Method: Individual in-depth interviews were conducted with fourteen Filipinas 24-49 years, living in Norway. The analysis was informed by the post-colonial feminist perspective in order to examine the process by which gender, ethnicity and socioeconomic status interact with contextual factors in these women's lives and influence their wellbeing. Results: Data analysis revealed that all informants experienced some level of stress or distress. Two main factors: Sense of belonging and Securing a future contributed to the women's level of distress associated with living abroad as an immigrant woman. Distress was heighted by the women's multiple, transnational roles they occupied; roles as workers, breadwinners, daughters, wives and mothers. None of the women had sought professional help for their distress. Religion and informal support from friends and family appear to help these women cope with many of the challenges they face as immigrant women living and working abroad. Conclusions: Filipinas face a number of challenges related to their status as immigrant women and the juggling of their transnational lives. Understanding the context of these women's lives may aid the identification of mental health problems. Although the women show resilience and appear to cope successfully, some may benefit from professional help.
Background
Migration is associated with a number of stress factors which can affect mental health [1] . There is therefore the concern that immigrants are at greater risk of mental health problems than the native population [2] and simultaneously face barriers to accessing appropriate mental health care [3] . Yet, the level and type of, and response to, migratory stress varies with, among other factors, individual characteristics, the circumstances of migration and the welcoming in the new country [1] . An individual's ethnicity, gender and socioeconomic status also intertwine with and influence the process of migration, adaptation to the host society [4] and thus, mental health.
In Norway, immigrants now make up 14% of the population [5] . Norwegian health care providers and policymakers face new challenges in order to meet the needs of the growing immigrant population. In recent years, there has been an increase in women from the Philippines migrating to Norway for work and marriage.
Despite Filipinas being the largest group of non-EU immigrant women in Norway [6] , little is known about their mental health. This study focuses on Filipinas living in Norway and explores the stress and distress experiences associated with being an immigrant woman and how these women cope with their difficulties.
The Philippines is one of the biggest export countries of labour, with over 10 million Filipinos working or living abroad [7] . Migration is encouraged by the government, since the sending home of remittances helps to support the country's economy. In 2014, personal remittances from overseas Filipino workers accounted for 8.5% of the gross domestic product [8] . Early labour migration consisted predominately of men but due to the changing global labour economy, women now outnumber men [9] . In Norway, 80% of immigrants from the Philippines are women [6] . Gender ideologies, including the traditional division of labour, shape migration patterns. Many Filipinas moving overseas help meet the shortage of skilled nurses as well as the demand for unskilled, low paid domestic work in high income countries [9, 10] . Increasingly, Filipinas also become the wives of men from high income countries, including Norway [11] .
Filipina immigrants are often considered resourceful, with many having higher education [10, 12] and strong social support networks [13] . Nonetheless, they are sometimes considered at risk of violence, isolation, poverty and exploitation [13] [14] [15] . Reports of poor working conditions and abuse among foreign domestic workers for instance are not uncommon [16] . Further, more than 40% of labour Filipino migrants in the USA report high levels of workplace discrimination [17] . Such factors are also associated with poorer mental health, yet mental health among Filipinas has rarely been addressed in the literature. An Australian study found that Filipina immigrants more often report mental distress than Australian women [18] . In addition, financial stressors, relationship adjustments and social isolation were important factors in influencing the mental health of Filipinas married to Australians [19] . This highlights the importance of considering the social context of women's lives and their migratory pathways in relation to mental health.
A recent Norwegian study found that Filipinas are less likely to consult with a general practitioner (GP) for mental health problems than Norwegian women [20] . Further, among those who did consult with a GP, they were less likely than Norwegian women to use psychotropic medicine or to engage in conversational therapy with the doctor. It is not known if Filipinas' underrepresentation is because they have better mental health, if their distress is not recognised by a professional, if they experience barriers to care or if they seek help elsewhere. An improved understanding of the factors that influence Filipinas' mental health can help the identification of mental distress and effective coping, with implications for the prevention and treatment of mental health problems. The purpose of this exploratory qualitative study is to illuminate the contextual factors that influence immigrant Filipinas' mental health and their coping strategies. Ethical approval was obtained from the Regional Committee for Medical and Health Research Ethics, West Norway.
Method

Interview procedure
Using purposive and snowballing [21] sampling techniques, potential informants were identified and recruited through key personal contacts in the Filipino community. Selection criteria included being over the age of 18 and having lived in Norway one to 10 years. Women meeting the selection criteria were contacted via telephone or e-mail, informed about the study and asked to consider participating. They were sent written information in English, Norwegian or Filipino, about the goals of the study, what participation involved, rights and ethical considerations. A suitable time and place for the interview was then arranged. Informants could request a Filipino interpreter. Informants were also asked to tell their contacts about the study and those who wished to participate contacted the researcher. Consent for voluntary participation was obtained from each informant. Anonymity and confidentiality was assured.
Informants first completed a short questionnaire with background information and the ten-item Hopkins symptoms checklist (HSCL-10), a reliable measure of psychological distress [22] . This is a shortened version of the HSCL-25 which has been applied transnationally [23, 24] . Semi-structured interviews were then carried out; open-ended questions related to topics such as living in Norway, family background, emotional difficulties, perceptions of physical and mental health and experiences in consulting with general practitioners in Norway. The interview schedule was flexible depending on the dynamics of the discussion between the interviewee and interviewer.
Data collection continued until data saturation was reached and relatively little new information was obtained. Fourteen women were interviewed, all by the first author, a native English speaker, fluent in Norwegian. Thirteen interviews were conducted in English and one in Norwegian. None of the women required an interpreter. Interviews were audio-recorded and lasted on average 60 min (range 25-100 min). They were transcribed verbatim, yielding 277 A4 pages.
Sample
The women had lived in Norway between one and 6 years (mean = 3.1 years) and were aged 24 to 49 years (mean = 33.7 years). Seven were married at the time of interview, ten had college or university level education and all but one were employed and/or studying. Six women were mothers (mean = 1.83 children), three of whom had children in the Philippines. Four of the women had initially moved to Norway through the au pair scheme (a cultural exchange with a host family in return for domestic work and childcare ( [14] )), four to find skilled work, four had a Norwegian spouse/partner and two for other reasons. Five of the women scored above 1.85 on the HSCL-10, suggesting they were experiencing psychological distress around the time of the interview.
Analysis
The post-colonial feminist perspective was used to analyse the interview data. We used this perspective as a lens to give analytic depth to the many sided factors that affect Filipina immigrants living in Norway. The postcolonial feminist perspective can be applied to examine how ethnicity, gender, and socioeconomic position influence the social, cultural, political, historical and economic factors that shape the lives of marginalised women [25] . This method of critical enquiry allows us to challenge the assumptions of dominant society and helps to expose power imbalances that marginalise immigrant women. Additionally, the post-colonial feminist perspective notes that assumptions made about women are not universal. Rather, women around the world have different histories, cultures, ethnicities and socioeconomic circumstances. These factors influence women's experiences and struggles [26] .
We critically examine how contextual factors interact with ethnicity, gender and socioeconomic status [27] to influence the mental health of Filipinas and their coping strategies. We consider how gender shapes these women's experiences and how their status as immigrants and the structural barriers they may encounter influence their circumstances and their mental health. We aim to understand these women's stories through gender, cultural and political structures. We go beyond describing and categorising immigrant women's mental health experiences and instead illuminate the socio-political and cultural conditions that influence these mental health experiences, and thereby giving immigrant women a voice. In this way, mental health issues and ways of coping are identified and addressed from the perspectives of women. We hope to generate an accurate account of the women's lives and their mental health and coping strategies.
Transcripts were read and reread to allow familiarity with the data. Notes and initial impressions were made about each case. The data were then coded case by case before comparing and contrasting categories across the data. Special attention was paid to aspects of mental health, stress, sadness, daily hassles and coping in the context of what was known about these women's lives. NVivo was used to assist in the coding and categorising of the transcripts. All citations used in the findings are anonymised to protect the women's identities.
Results
Five of the women reported having suffered from depression or anxiety at some stage in their life, with one having experienced this for the first time in Norway. However, some level of stress or distress associated with living abroad as an immigrant woman was reported by almost all of the informants. They described a mix of symptoms such as crying, low mood, confusion, anxiousness, rumination, feelings of helplessness, guilt, sadness and frustration, concentration difficulties, social withdrawal, restlessness and weakness, changes in appetite and sleeping difficulties. Somatic symptoms such as stomach problems, dizziness, headaches and muscular pain were also mentioned by some women.
Data analysis indicated two main factors relating to the experience of being an immigrant which contributed to stress or distress at a general level: Sense of belonging and Securing a future. These are described below. We then move on to show how these experiences are intertwined with the (often multiple) roles as breadwinners, workers, daughters, wives and mothers that these women inhabit. Finally, we show how the women's strength and resilience appears to help many cope successfully with the challenges they face.
It should be noted first, that although the informants reported experiencing stress or distress at some point in Norway, they also conveyed a number of positive mental health experiences. The young, unmarried women, in particular, expressed a strong sense of empowerment associated with their move. They felt more independent and acknowledged a personal growth through their experiences "I'm growing and making myself strong, facing different difficulties, different challenges." One woman who had suffered from a mental health problem off and on throughout her life felt moving abroad made her realise her strength and coping ability. By being pushed to experience a new way of life in a different culture and society, she felt more self-reliant:
"I found out, recently that I am able to adjust. With wherever I am, I am able to adjust, and back in the Philippines I wasn't able to do that… I'm living with some people and… that's new for me and I find that I kind of like it as well. Because… it shows that I'm kind of independent now."
Sense of belonging
The women, far away from their home country, most commonly described experiencing feelings of loneliness and homesickness, which could affect both physical and mental health: "At first it's veeery, very difficult. I keep on crying, my blood pressure will be [high]… and now my health is not good, because… of what I feel."
Adjusting to the colder climate was challenging for many of the women and the darkness in winter was particularly associated with homesickness. The women commonly spoke of language barriers and felt that learning Norwegian was "the most important" aspect for understanding and functioning in Norwegian society. However, even those who were proficient in Norwegian still felt a sense of alienation:
"even though we have learned it…for how many years-I still have that, you know, alien feeling when some of them… look how Norwegians talk and then… they use some expressions …that is really funny, I wish that I could have understood it 100%."
Egalitarianism, a basic principle in Norwegian society, which values equality of all people [28] was brought up on occasion. For example, the women suggested that they did not feel that they were treated differently for doing low-skilled work. Yet, on other occasions, informants felt others sometime made assumptions about them based on their ethnicity and gender, causing them feel like an outsider of a lower social status.
"I am a foreigner ... one can always see that: "Okay, maybe she is married to a Norwegian, or she is an au pair", because that is always a thing here. When you have brown skin and black hair, it's either you are married to a Norwegian, or you are an au pair, yeah."
The most salient factor impacting on the women's sense of loneliness and not belonging, however, was the absence of their family. The women described the contrast in having been constantly surrounded by extended family all their lives to suddenly being in a strange and quiet environment, sometimes living, or at least spending more time, on their own. Even the women who had a Norwegian spouse and/or child in Norway felt a pronounced sense of loneliness without their kinship nearby: "I don't like [it here] first time I see. I don't like this, I don't have family here. It's so boring, it's so -It's only me, I don't have family, I don't know what I should do."
Securing a future
While it was not uncommon for the women to highlight that they were happy in Norway because they felt safe "that's what I like here, the security. The security I have, economically… physically, mentally here", reaching this stage was not an easy process, particularly for those who moved to find skilled work or who came as au pairs. Most informants had intentions of staying in Norway long-term but were faced with structural barriers related to visa restrictions that they need to overcome. These barriers, coupled with daily stresses and worries about their family at home, meant their uncertain residence status could affect both their physical and mental health. "I've been to the doctor, because I had this check-up, because sometimes I had this spotting. And then I understand, because probably it's… stress, [I] think about Philippines, think about my visa here. Think about the exam for the Norwegian language, so that was the time period I was thinking about the bad things."
To obtain a skilled-workers visa, one has to be offered a job related to his/her education, of at least 30 h per week [29] . Visas are renewable every year but after 3 years, Filipinos can apply for permanent residency. The initial period of finding work was particularly stressful for women who came to Norway for this reason as they were often only offered part-time or temporary contracts.
For those who came through the au pair scheme, the situation could also be very uncertain, given the temporary nature of the work. According to legislation, people under 30 years can take part in a cultural exchange by living with a host family in exchange for help with light household chores and responsibilities such as childcare, cooking and cleaning [14] . The cultural exchange can be for up to 2 years and, as of 2012, is only for unmarried, childless individuals. After 2 years as an au-pair, women have no right to claim continued residence, unless they obtain skilled work, enrol in further study or marry a resident. Indeed, the au-pair scheme may often be a preferred option for some educated women to come to Norway [30] . They use this time to learn the language, culture and exchange their qualifications, while earning a small allowance and beginning the ground work for finding more relevant employment [30] : "My goal was… to apply for work. Because I had my authorisation as a health worker and I have my Norwegian exam and then I can actually go out and find a job". Others however, may have no option but seek similar au-pair opportunities in other countries, continuing the cycle of insecurity and distress:
"Especially when I have this depression…I can't concentrate -everything, because I was like thinking too much about this. Because I am going to, I have two months left, and I need to find a family and everything… I mean this past month I am really stressed, because of this paper."
The women who moved to be with a spouse/partner (family reunification) did not feel exempt from insecurities about the future. One woman, for instance, who lost her husband, her biggest source of support, worried about her prospects:
"when he died, my husband, I was really afraid ... what will happen to me. Because then I wasn't even finished studying. So I thought, how? Also I am just a foreigner. And at that time I wasn't good at speaking Norwegian."
Role as worker
Many of the women were de-skilled upon coming to Norway; working as au pairs, waitresses or cleaners regardless of their migration pathway, despite having college or university level education. Nursing, a highly feminised profession, is a commonly chosen career for Filipinas because of the opportunity for overseas employment [10] . However, due to differing educational requirements between Norway and the Philippines, nurses often end up in lower-skilled positions with lower pay, such as care assistants, or in less preferred care work with unsociable hours [31] . This left the women feeling devalued and disillusioned when faced with the uphill struggle of further study in order to qualify as a nurse in Norway, particularly when the requirements were constantly updated:
"When it comes to career, it's the bureaucratic system that makes everything difficult ... sometimes I feel hopeless. It's very frustrating you know, making use of your money and time for anything, for everything you have done.… so for me, right now I'm not really 100% satisfied because of… the hard work I've been through and nothing after how many years…. I have that feeling that I'm not yet done. it's endless exams… So, because of changes and the… permanent system or check list for us to be… accepted here as nurses… is really hard…It's not permanent. It's not consistent."
As mentioned above, the au pair scheme was sometimes a stepping stone to more permanent employment for women and the host family could be a good resource when planning a future in Norway: "the family was very… engaged and helpful, and supportive… in my dreams and in my plans". However, the role of an aupair is open to interpretation and these women have the potential to be exploited "some Filipinas were not lucky enough to have families who would really-... the word au pair, you are a worker, you are not a member of the family." Although revised regulations have increased the protection for au-pairs, it is not clear how this is controlled [14] . Host families of au-pairs are for instance obligated to pay for Norwegian tuition [32] but one informant indicated that she was denied this: "I didn't go to school because the second host family, they didn't give me this. They were like okay, okay but nothing!" This served to maintain the language barrier and limited her future opportunities in Norway, thus increasing the stress about her uncertain future. Although various regulating bodies can be contacted in these situations, this is unlikely to be an option for most of these women. Being young, female and in a foreign country, as well as financially reliant on the family, living in their home and having temporary immigration status leaves the women in vulnerable positions.
Role as breadwinner
Almost all informants reported sending remittances home to family members; to support their children, parents, siblings or nieces and nephews. Given the importance of the family in Filipino culture [33] , this was a natural thing for the women to do:
'so when it comes to financial support… I don't take it as a responsibility. Literally -it's not. But for me to get an amount like this -because I know I'm earning more than what they earn, it's like… it's a grateful thing'.
While some were just providing a little extra to their families when they could, others were the main breadwinner, supporting their family with day to day living, housing, health services and education. The level of responsibility could be stressful for the women when they were unable to meet their families' expectations. Feeling that their family members back home saw them as a never ending source of money, they sometimes struggled to make them understand differences in the cost of living and the financial obligations they had in Norway. This resulted in guilt and a sense of powerlessness:
"And then I said to my mother that I only earn this money, so you don't have to think about your sisters, your brothers' family, because….we cannot afford to pay -to feed them all. Think of yourself, this is enough, this is what we have, and whatever extra you have, that's the one that you have to give to them. Anyway I'm thinking about them, you know, but I cannot, I am not a God who can afford to feed them all."
Role as a daughter
To some extent, women's migration can be used as a strategy for resisting gender normative roles by giving them financial independence and more autonomy over their own lives [34] .
"In Norway so I get a sense of… a new outlook of how a [young adult]… would be like in the society. So I get my independence, I earn a lot; I can travel without the consent of my family. So it's very new and a very noble experience."
However, the normative role as the dutiful daughter or altruistic mother means that women would sacrifice their own needs in order to send larger remittances home [35] . Indeed, this was evidenced by some informants; they took on multiple jobs to the point of exhaustion, engaged in studying in order to improve future earnings, forwent trips home to visit family and even delayed motherhood. "It's not easy. So that's also why it's nice also that I don't have a child yet….Sometimes I wish…when I saw kids, but I say, yeah it's not yet time. I have to have work first… Maybe [then] it would be easier to support both".
In the Philippines, the sense of family obligation is particularly strong for the eldest daughter [36] . There is often the expectation that she will take on a caring role for younger siblings and aging family members. In families where parents invest in the eldest daughter's education and/or help them go abroad, she is expected to contribute financially to the household, often supporting younger siblings. By putting the family's needs before her own, she fulfils the role as a virtuous and moral daughter or sister.
The woman's role as a nurturer is strongly embedded, which sometimes leads to feelings of guilt for being unable to provide direct care for aging family members back home [37] . Some rationalised that providing financially was more important "whether we like it or not, practically speaking, I think the financial aspect weighs heavier." In this way, money becomes a way of showing care to loved ones [38] . However, it could not always compensate, as indicated by this woman working in health care:
"I always tell myself that, because I know I will be living here, because I am working here, the love and the care that I give to my patients -are the love and care that I can never give to my grandmother and my mother. Because they will be there in the Philippines, and I am here, working… I can send money, I can call, but I mean the mere presence of being there…. It is very different when you touch a person… And I can do that with my patients. I can even wipe the saliva that drooling out. I can even clean, I can even bath them, I can even feed them. But, I can't do that to my mamma, when she will grow old. I cannot do that to my ailing grandfather or grandmother."
Through engaging in paid emotional labour [39] this informant's remittances had more meaning. In this way she could fulfil both her role as a nurturing woman and a provider, resolving some of her guilt.
Role as a wife/partner
The role of breadwinner could be even more complex for some of the married women, who noted that the cultural differences in attitudes between Filipinos and Norwegians had potential for conflict: "[Norwegians are] more independent. Your mums' money, is your mums' money, my money is my money, like that… but in the Philippines is share, share, share."
The women indicated that their spouses/partners were generally supportive of them sending remittances home and often helped out. However, there were times when the women felt torn between their family back home and the needs of their own household in Norway, which caused them distress:
"Especially when you cannot send money or there is a problem there. So you think a lot. So it's not easy. That's the time I have problem sleeping… that's the most difficult, you cannot do anything and... if I need to send money there, I cannot always ask my husband for money, because he has lot of bills, yeah. So I was in the inbetween. I have to think about our own problem and then think of the family. Sometimes it's really difficultwhat should I do? … what should I prioritize to help my husband or, yeah… It's not easy".
Feelings of disempowerment were also often described by the women with partners/spouses. The women who migrated to be with a partner/spouse were faced with a new and different culture, language and rules and regulations, placing them in a position of reliance on their husbands, emotionally, socially and economically. Although facing less pressure to secure their future through skilled work, to be granted permanent residence, women must now have lived in Norway with their husbands for 5 years [40] . Although the informants in this study described their husbands/partners as being kind, understanding and supportive, this legislation puts immigrant women at risk of being exploited or abused by their husbands [15] . Indeed, there was a worry that one could 'be thrown back to the Philippines again' if the husband chose to end their relationship. In the very least, the power imbalance can serve to maintain ideologies of women as good and obedient housewives [41] .
Further, due to visa restrictions on working prior to approval of a family reunification residence permit, women are often initially financially dependent on their partner. This also contributes to a power imbalance. Lacking their own income, women in this stage felt that they had lost some of their independence which affected their self-esteem: In contrast, women who were married to Filipino men did not experience this economic dependence. They had been the first to move to Norway, with (or plans for) their husbands to follow through family reunification. Although this gives the women more autonomy and economic freedom, it can place a high amount of pressure on the women to successfully establish themselves with a skilled job, good income and a place to live. This process can take several years and the separation from their spouse can be a difficult period emotionally, increasing their sense of loneliness:
"It was quite difficult for me to live alone… but then when he came here it was a relief, like everything opened for me… because I was always dependent emotionally with my husband. So it's different when you talk to him through Skype or viber. It's different when you have him with you."
Role as a mother
The women who had children in the Philippines experienced extra emotional strain due to the separation: "it's very hard ... the first time I arrived here I was crying every now and then ... you know, you are leaving your kids-I feel like dying. And then, as a mother, even now, I'm used to it, but still you cannot just "oh". Sometimes … it [makes me] feel so weak, depressed also. Sometimes I really miss my kids -how I wish I could ... tie their hairs or something. Put them in bed, but I'm here so, yeah, it's very sad".
Transnational families are not uncommon around the world. However, in addition to the sadness the women experience being away from their children, they can also feel somewhat judged by their decision to move abroad in order to provide financially for their children: "some people told me that I was so tough, because here leaving kids is abandoning, but in my culture it's sacrifices, it means a lot for us as a mother." This is not the same for fathers; the absence of fathers due to breadwinning overseas is more acceptable for both the affected children and at the societal level [42] . The ideology of women as nurturers again increases the guilt that the women experience as they try to mother their children from a distance. Although migration is often construed as a personal choice, leaving their children is not. These women are coerced into doing so as a result of their socioeconomic circumstances and the global economy [39] : 'how can I produce money? Even I work a 24 hours, 24/7 in the Philippines, [it's] not enough'.
While these breadwinning, financially independent mothers experienced emotional difficulties due to the separation from their children, the women who were mothers to young children in Norway experienced social isolation due to being primary caregivers and were financially and socially dependent on their husbands. Social isolation has been attributed to depressive symptoms among immigrant mothers [43] . Feelings of being restricted due to a husband's demanding working hours, could impact the women's mood considerably:
"I cannot do anything now, before I can do this, do that, but now -oh no, I am stuck here in the house with my baby… It is really a different ambience for me, and I'm really not getting used to it."
Resilience and coping
Despite being faced with a number of competing pressures due to the multiple roles these women occupy, together with adapting to a new life, these women showed resilience and strength. They felt they were able to adapt to the culture, climate and being away from family through time. They normalized both their loneliness and financial pressures from family: 'I think it is a common one' and showed a positive mind frame "I adjust… I am here now so I have to go out and look for work, and do things, which is good, you know… Don't look for the negative side." While mothers felt guilty and sad for not being with their children, at the same time, it was precisely their children who gave them the strength to continue: 'sometimes it gives me like-okay, there's no time for giving up, I'm tough, I'm strong. So okay, I don't care. I need this for my kids'.
The women engaged in various coping strategies, both emotion-focused such as crying or writing down problems to vent their feelings, and problem-focused ones such as changing their situation when feeling low:
"If I can feel something attacking, I have to go out. I don't want something get inside to my mind, because probably making me then [feel depressed]. So I have to go out and run. Running, walking or with some friends. Go downtown and eat".
Two main sources of support were emphasised by the women as important for coping with stress and distress; informal support and religion. None of the women had sought care from a health professional for their stress or distress, even amongst those who reported having experienced a mental health problem. Just as the women had transnational roles, many of them also had transnational support. This helped them to maintain family ties and to re-create a sense of belonging.
Maintaining family ties
Frequent contact with family at home was important for reducing homesickness. Video calls and social media were helpful for maintaining close ties and giving a sense of being an active part of a loved one's lives despite the distance. This was particularly important for the mothers as they felt it gave them a level of intimacy with their children. The belief that their children understood the reasons for their absence, also appeared to help the mothers resolve some of their guilt [42] ,:
"Even though I am… so far from them. I keep on … looking at them. Contact with them. Constantly. Follow up what they doing…How do they feel today, how do they feel that I am not -I am far away from them… And they say that's okay. Sometimes they felt so lonely, but it is okay. Because they know that my purpose is for them also. It's important that they understand my situation also...So not they think that oh, I just go and have some fun here."
Many women had travelled back to the Philippines to visit family or had had visits from family members. Some also had, or had had family members living in Norway; siblings, aunts or cousins. This generally acted as a buffer against the loneliness they otherwise might have felt: "A lot of people have been saying they get lonely from time to time,-I guess I get that way too, but… I have family here, though….So… I think I'm okay".
The strong sense of shared identity in Filipino culture [33] means that responsibilities and concerns are divided and therefore the burden of personal problems are shared. Despite the distance, families back home remained the main source of support for some -both emotionally and practically. For instance family members assumed joint responsibility for looking after children or were confidants and advice givers: "Even now, sometimes I have a problem here, I talk to my family [back home] and it's really a big help. Because… some private things you cannot talk to your friends…. I talk more to my, especially to my mom and my sister, all the sisters."
However, this was not the case for all women: "Because most of us Filipino, we are thinking first what will my loved ones will think. I want to solve it first to myself, before telling to them. Because I am sure they are very affected". The collective concern for others and fears of destroying the hope that the breadwinning women represented for their family made it difficult for some to confide in their family: "I am also one of the wings of my family, you don't want them to see me flying down… I want them to see me…soaring high every time."
Re-creating a sense of belonging
The establishment of a close-knit network of other Filipinos in Norway was not only one of the biggest protective factors for these women's loneliness but also for adjustment. The openness of the Filipino community meant that friendships were often quickly built out of similarity and understanding for each other's situations. Being able to speak their own language, cook Filipino food and eat together gave them a sense of familiarity and belonging that was otherwise lacking for them.
"We have a group here… and that is the first time that I really feel more comfortable, because I have, I found my society…Filipino society here. I meet a lot of Filipina and we do the cultural evening … it's like you don't miss your country because you have your own country here".
Being part of such a group, formal or informal, strengthens ethnic identification, which is associated with lower levels of depressive symptoms [44] and provides strong emotional, practical and social support. The women turned to each other for advice when job hunting, when experiencing stress or difficulties in Norway or for comfort when they had family worries. They socialised, laughed and cried together and confided in each other. Through re-creating a sense of belongingness, the friend network became a substitute family for many.
Religion
Majority of the women identified themselves as Catholic. Many attended church which functioned as a social arena to make new friends, a place to discuss problems and to feel a mutual sense of support:
"Because Sunday is church day, and at [the local church]you can see a lot of Filipinos there during Sundays, having -going to the mass. If you're new in a place you just: "oh, I'm a Filipino, are you?" So in that way… I met a lot of friends."
The social role of the church was important in times of need, for instance, when there were natural disasters at home. Additionally, some women indicated seeking advice from clergy. Spirituality however, seemed to be of greater significance to the informants in this study, whether or not they attended church. Their beliefs provided them with comfort and uplifting thoughts and they felt strong to enough to face difficult situations:
"I guess that my religion has helped me a lot …. Giving me hope, and faith, really helped me a lot. That's why I don't really feel a feeling of hopelessness, because I know as long as you live, you have hope. And there's a way always."
Discussion
This study shows that the Filipinas in Norway face a number of challenges as immigrant women. Although they had different migratory pathways, the women had many shared experiences; worries about the future, homesickness, loneliness and concern for family members at home. The women were met with a number of political and economic stressors when trying to secure their future in Norway, such as obtaining suitable employment. The transnational roles that Filipinas occupy place additional pressure on them because, at times, they can struggle to meet the responsibilities they have in the Philippines and in Norway. Some mothers were also separated from their children, which had significant effects on their mental health. Immigration policy can contribute to and maintain power imbalances, resulting in the marginalisation of immigrant women [26] . This can impact not only mental health problems but also the resources women have to deal with them.
Language was commonly identified by the women as key to being part of Norwegian society. Language proficiency is also linked to access to, and knowledge of, health and social services [45] . According to Norwegian regulations, those who have residency based on having a spouse/partner in Norway have the right to, and are obligated to take part in, a minimum of 600 h of free Norwegian tuition (of which 50 h are social studies about Norwegian society) [46] . This has recently increased from 300 h, following an increased focus on acquiring language skills. However, until permission to stay is granted, the person is not entitled to this nor can he/she legally work. This can reinforce these women's sense of social isolation, dependence on spouse/partner and feelings of low self-worth. Additionally, labour migrants are not entitled to this free tuition.
We also see that the very jobs which increase the demand for women's migration serve to reinforce traditional gender roles [9] and hold women in socially disadvantaged positions. Au pairs for instance, have neither the rights of a student nor the protection of an employee [14] , allowing for a large power differential between the privileged host family and the young, foreign au pair and thus, the potential for exploitation [16] . Exploitation and abuse are linked to poorer health among foreign migrant domestic workers [47] .
Despite various immigration challenges, the informants showed a great deal of agency; they were resourceful, independent and adaptive. They worked hard to secure a future in Norway, not only in order to help their families at home but also to pursue their own hopes and dreams. The young, unmarried women felt particularly empowered through their migration, confirming previous research suggesting that women who migrate to support family also have their own agendas [48] . In contrast, the women who migrated through family reunification appeared to experience disempowerment and dependence, due to greater (initial) social and economic reliance on their spouse/partner. The women however, often sought advice from other Filipinas about education and job-hunting in order to improve their future earnings and increase their independence.
Overall, the women employed a number of coping strategies to deal with their loneliness, their guilt for being absent as a caregivers, their stress as breadwinners and other competing demands. Informal support from friends and family was utilised to a great extent, which falls in line with the importance Filipinos place on social relationships [33] . Informal sources of support have frequently been documented as preferable to formal sources among Asian immigrants, including Filipinos [49] . Being part of such a group, formal or informal, strengthens ethnic identification, which is associated with lower levels of depressive symptoms [44] and provides strong emotional, practical and social support. An Australian study that found that Filipina immigrants married to Australians sometimes severed family ties due to being unable to meet demands for remittances [19] . In contrast, a number of informants in our study still considered family the biggest source of support and they emphasised the importance of maintaining transnational ties.
The role of religion was also highlighted by our informants. Some reported increasing their church attendance. Previous research with Filipinos labour immigrants in Hong Kong found that church attendance promoted successful coping and reduced the impact of the emotional costs of migration [50] . This was due to the church groups being tailored towards immigrants. The women in the current study however, emphasised that it was their religious beliefs which gave them strength and guided them through difficult times. This is in line with previous research that indicates it is the spiritual side of religion which is associated with better mental health among Filipinos [51] . However, the same study found that spirituality is also associated with lower rates of professional help-seeking.
Recent research suggests that Filipinas are less likely to attend a GP for mental health problems, purchase psychotropic medication or engage in conversational therapy than Norwegian women are [20] . Our study suggests that Filipinas may often choose other ways to cope with their difficulties, since none had sought professional help despite five indicating that they were suffering from significant levels of psychological distress around the time of the interview. Some women may have benefited from professional help. Ways of improving professional help-seeking, as well as closer evaluation of the availability of alternative sources of help should therefore be explored in future research More specifically, studies investigating Filipina immigrants' attitudes to seeking help for mental health problems in Norway and their experiences with the Norwegian health care system in general may help facilitate new ways of thinking in the provision of health and social services, as well as giving insight to the appropriateness of such services. Regardless, health care providers should be aware of the importance of considering the context of immigrant women's lives in both their home country and host country when identifying and managing mental health problems among immigrants.
Strengths and limitations
There are some important methodological considerations with regards to trustworthiness of the study [52] . To enhance the transparency of the findings, we have described all stages of data collection and analysis, including a clear description of the informants. This also helps to facilitate with transferability of the findings. The study highlights the importance of considering contextual factors in Filipina immigrants' lives is relation to their mental health. While the study suggests that Filipinas have different and somewhat mixed experiences, there are some common elements that may be transferable not only to Filipinas in Norway but also to other immigrants who have transnational caregiving or breadwinning roles around the world. It should be noted though, that majority of the informants had higher education, which is associated with successful personal, social and economic adaption [53] . Women with fewer resources may face greater challenges.
With regards to credibility [52] , recording and transcribing the interviews helped ensure the quality of the data. The first author, who interviewed the informants, is from the United Kingdom but lives in Norway. Coming from a different cultural background and having the role as a researcher, she may have been considered an outsider to the women. Yet, with some shared experiences of being an immigrant woman in Norway, the informants may have been more comfortable in discussing topics related to their difficulties in Norway. Findings are dependent on the subjective interpretations of the researchers. Although the first author had the main responsibility for data analysis, the data was discussed with the other authors, who also had immigrant backgrounds. Further, the second author is a Filipina living in Norway. The combination of backgrounds enabled an exploration of different perspectives, contributing further to the credibility of the findings. Attention was also given to contradictions in the data and instances of findings that did not apply to some informants have been reported.
Conclusions
This study has explored how the social, political and cultural contexts of Filipina immigrants' lives can impact mental health and coping through using the postcolonial feminist perspective. Structural factors that Filipinas face as immigrants can disempower them. Additionally, they occupy various transnational roles as women which can exacerbate stress and distress. Yet, Filipinas show agency and resilience that helps in their adjustment and they utilise social support networks and religion to help cope with their difficulties. Nonetheless, some women may not cope effectively and may benefit from professional help-seeking. Future research should consider attitudes to, and ways of improving, helpseeking from various sources.
Abbreviations GP: General practitioner; HSCL: Hopkins symptoms checklist
